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ORIGINAL

FORM TO BE USED BY PRISONERS FILING A

PETITION FOR A WRIT OF HABEAS CORPUS

UNDER MONT. CODE ANN. § 46-22-101 et seq.

NAME

PRISON NUMBER

PLACE OF CONFINEMENT11. . v	
c( Smith

EEK OF THE SU PRE ME COURT
CRIMINAL CAUSE NUMBER ¶j6 \S93 tO Ct4 p	

11drMQNTAth.

Petitioner
(Full Name)

Respondent
(Name of Warden, Superintendent, or authorized person
having custody of Petitioner).

Instructions

1. To use this form, you must be imprisoned or otherwise restrained in
Montana. Mont. Code Ann. § 46-22-101(1).

2. The petition must be neatly handwritten or typed. You must tell the truth
and sign the form. If you make a false statement of a material fact you
may be prosecuted for perjury.

3. The petition can be filed either in the district court in the county where
you are incarcerated, or in the Montana Supreme Court. If you are filing
in the district court, send the original to the clerk of the district court in
the county where you are incarcerated. If you are filing in the Montana
Supreme Court, send the original to the clerk of the Montana Supreme
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Court. Also, mail a copy of the motion to each party listed on the
Certificate of Service.

4. Habeas corpus cannot be used to attack the validity of your conviction or
sentence. Also, it cannot be used to attack the validity of an order
revoking a suspended or deferred sentence. Mont. Code Ann. § 46-22-
10 1(2).

5. To get habeas corpus relief, you must show that your imprisonment or
restraint is illegal. For example, you may allege that you will be held
beyond your proper release date because of failure to properly award
good time or credit for time served; that your sentence exceeds the
statutory-maximum term; that a decision of the parole board results-in-
longer confinement; or that you are being illegally held without bail.

6. If you have any questions about these instructions or about the form,
please seek assistance from the designated legal assistant in the
institution. IT IS A VIOLATION OF POLICY FOR INMATES TO
REQUEST LEGAL ASSISTANCE FROM OTHER INMATES.

PETITION FOR HABEAS CORPUS RELIEF

I was convicted of the following criminal offense(s): 45 - 5 3O3
A	 k	 t	 11, 1	 1-

Judgment on these offenses was entered on (date) A,

3
	

I received the following sentence: go	 / to

El
	

Check one: (/)	 I pled guilty to these offenses.
(
	

I pled not guilty to these offenses.

11
	

Check one: ( )
	

I appealed to the Montana Supreme Court.

	

(-)
	

I did not appeal to the Montana Supreme Court.



f

6. Other than a direct appeal from the judgment of conviction, have you
previously filed any petitions, applications or motions with respect to this
judgment in any court, state or federal? ( 	 ) Yes ( ./ ) No.

7. If your answer to question 6 was yes, give the following information:

Name of Court:

Nature of Proceeding:

Grounds Raised:

Result:

8. I assert that I am entitled to habeas corpus relief upon the following
grounds:

SUPPORTING FACTS: 	 non,	 4'	 &s\c H4 LY

y 	
o.va-oo5	 . 13?00'

ø	 ec..i 4	 q	 .oS(1)(&. J	 rteL23 H0.l3)
&	 31(. rtG-. 4o	 E-.je	 b- -kLese.

(e	 L)c

GROUND TWO: IÔO
SUPPORTING FACTS: /-	 vio ecAi	 Oct

4L.	 ).	 evv Cx.c r"t.	 ptc	
c..v&rLr	 -"

L, v1'L46,.	 (..-t-2o3 (1)(o_)(.' 4.	 ) ç



GROUND THREE: q,	 6 rwo4.
ki

SUPPORTING FACTS:	 tl4i-i ( 5	 3t

0	 .	 ov.

vt 1	 Y%d

\\	 'toci\y	 '.O. C'	 ht.\

(Additional grounds and supporting facts can be stated separately and attached to
this petition).

WhfoPetitThnrprays that the Court grant relieftowhich he-may-be-
entitled in this proceeding.

VERIFICATION

STATE OF MONTANA)

County of	 )

I, the petitioner above named, being duly sworn, states as follows:

I have read the foregoing petition for habeas corpus relief and know the

contents thereof, and the same is true of my own knowledge, information and

belief.

DATED this /S day of	 , 20I

(S ignaturfPetitio

El



CERTIFICATE OF SERVICE
r:b-

I hereby certify that I served true and accurate copies of the foregoing .... 	 by
depositing said copies into the U.S. mail, postage prepaid, addressed to the following:

Attorney for	 450 LIM
(address) ...... . .	 -

DATED this Iqday of . .à204O
	

sure


